Application Data Sheet 

Application Information 

Application Number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Suggested Classification:: 
Suggested Group Art Unit:: 
Title:: 



Attorney Docket Number:: 
Request for Early Publication:: 
Request for Non-Publication:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 



10/S6740d 

^^imm 06 FEB 2006 



February 6, 2006 
US National Phase 
Utility 



ADVANTAGEOUS COMBINATION FOR 
INHALATION OF NACYSTELYN AND 
BRONCHODILATORS 
2505-019 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Postal or Zip Code:: 



Inventor 
U.S. 

Full Capacity 
Arthur 

DEBOECK 

Gurabo 

Puerto Rico 
HC02 Box 14885 
Gurabo 
00778 
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Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of IVlailing Address:: 

City of Mailing Address:: 

Postal or Zip Code:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

Name Suffix:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Postal or Zip Code:: 



Inventor 
Belgian 
Full Capacity 
Francis 

VANDERBIST 

Beersel 

Belgium 

Alsem bersesteenweg 1116 

Beersel 

B-1650 



Inventor 

French 

Full Capacity 

Philippe 

BAUDIER 

Uccle 

Belgium 

Rue England 338 

Uccle 

B-1180 
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Correspondence Information 

Correspondence Customer No:: 
Phone Nunnber:: 
Fax Number:: 
E-Mail Address:: 



22429 

(703) 684-1111 
(703) 518-5499 
docket! n g@i pf i rm.com 



Representative Information 

Representative Customer Number:: 

Representative Designation:: Registration Number: 

Primary 30,996 
Primary 30,996 
Primary or Associate 



Representative Name: 

William E. Beaumont 
William E. Beaumont 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 



















Foreign Priority Information 



Country:: 


Application Number:: 


Filing Date:: 


Priority Claimed;: 


WO 


PCT/BE2003/000134 


August 6, 2003 


Yes 


WO 


PCT/BE2004/000111 


August 4, 2004 


Yes 


wo 


PCT/BE03/00132 


August 5, 2003 


Yes 
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Assignee Information 

Assignee Name:: 
Street of Mailing Address:: 
City of Mailing Address:: 
State of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code:: 



GALEPHAR M/F 

Rue du Pare Industrie! 39 

Marche-en-Famenne 

Belgium 
B-6900 



4 



